in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

™~
Qs

=

MOV 151937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistraiion District No
Primary Reglstration Distriet No.....&3.0..4... 6

Do not use this space.

0%
/

73

lace of abode)

... Ward,

(Ir nenresident, give ¢ty or town and State)

Lengih of reaidenc_e in city or town where denath cccurred - yra, mos. ds. How long In U, 8., #f of foreign birth? ¥yra. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. g‘,'f,g“,,d;",,},",,",'g‘,? g;n::sl): oR 2). DATE OF DEATH (MONTH. DAY, AND YEAR) ~ & ~ &F 1927
d M A 2 a Awpetls
M 22, HEREBY CERTI!FY, That I attended deceased from
SA. IF MARRIED. WiDOWED, OR DIVORCED
HiSsDer C # ......... 9-3 1920 0 S A T 18D,
N WIFE or ZAACL H e lecpo— Jl 11 tveon....... QT 2. 7....... 193], Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) r 2 —/ & F.Z || to have occurred on the date stated above, ats- X2 o
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importnnce were as follows:
1¢' J? - / 2’- ::" Date of onset
N Tende, profession, or particular
4 kind gf work done, an sp{nner.
] sawyer, BEPEE, BEC.....coecucens et e e e remn s emrtars ety ey semes s
Bl 9, Industry or business in which
E work wes done, as eilk mill,
35 saw mill, bank, etc..
8 10, Date deceased last worked at 11, Total time (yearn)
0 this oecupation (month and spent in t Other eontribatory causes of importance:
year)... L occupatiof.......coieree ]
12. BIRTHPLACE (crTy oarowu) 7/ s @ e | Y 0 s 2
(STATE OR COUNTR »fl --------------------
g 13, NAME é { 1 (J! # N ........... f mt .................................
ame of o ion
& |14, irTHPLACE (crn' ORTOWN). 742 (el 'éﬁ 4] What test confirmed disgnoais?, Was there an sutopsy?....
b (STATE OR COUNTRY) !
T 2 23. If death was duo to external causes (violence}, fill in also the following:
% 15. MAIDEN NAME i MW ( Accident, suicide, or homicide?..................coo. Date of injuty.........covemrmaes . 19,
[ Whera did in occur?, .
Q | 16. BIRTHPLACE (cITy oRToWN). /9 n o ury (Specily city or town, county, and State)
(STATE OR COUNTR 7'1 Specily whether injury occutred in indusiry, in home, or in public place.
17. INFORMANT/tﬁw ,cS’ M
Manner of Injury.
18, BURIAL. ATION, OR REMOVAL Ngmeorinjury

e & kv el =~ F /1







